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tried to assist labour by the vectis, which, with forceps, were all the in¬ 
struments in our possession, and all that could be had in the neighbour¬ 
hood. The child was dead, and the patient too much exhausted to survive 
the C*sarean operation. During these fruitless attempts to deliver, the 
patient lost, I should think, some forty ounces of blood ; she grew weaker 
and weaker, and died at 10 o’clock. Ether was given by inhalation while 
the instruments were being used—about twelve ounces were consumed. 

On Wednesday afternoon, the day after ber death, Dr. Stokes and my¬ 
self, with my learned confrere, Dr. Harris, made a post-mortem examina¬ 
tion of this unhappy case. The abdomen was opened by an incision to 
the left of the old cicatrix, which measured eight and a half inches in 
length. At. the lower extremity of the cicatrix the womb was fast to the 
wall by a pedicle, so short that it could scarcely be pinched between the 
thumb and forefinger. There was not a drop of blood in the cavity of the 
abdomen. The womb cut open in front, the child was seen covered by 
meconium, the back forwards, the right side rather more than the left. 
The occiput, in place of being under the pubis, was in the hollow of the 
sacrum; all as was diagnosticated during life. The placenta, which was 
attached to the fundus, seemed to be partially detached at its upper edge, 
and was very easily peeled off. The child, a female, weighed eight and a 
half pounds. 

I think, myself, that the difficulty in this case arose from the irregu¬ 
larity of the contractions in a deformed womb. The left horn being fast 
to the abdominal wall at the lower end of the old cicatrix, which was just 
above the pubis, the womb, as it developed around the child, must have 
done so in a very different way from what occurs in ordinary cases. As 
it is, I have thought it well to report the case as bearing upon the ques¬ 
tion of the proper mode of securing the pedicle, when very short, in 
ovariotomy, and I leave aside any discussion of the proper way, in the 
future, of dealing with any similar case of pregnancy and labour. What¬ 
ever judgment be passed upon this unfortunate case in this latter respect, 
the reporter can, at least, make this reflection: bene facit qwi ex erroribus 
suis exemplum aliis prccbet. 


Article YI. 

Notes or Three Cases of Sf.verf. Injury to the Eye treated almost 
exclusively by Rest. By G. W. Murdock, M.D., Surgeon to West 
Point Foundry. 

Case I_Mrs. T. O., aged 50, sustained a serious injury to left eye, 

March 30, 1879, by getting into it a quantity of a strong alkali—an im¬ 
pure carbonate of potash used in washing. I saw her twenty minutes 
after it occurred. The salt had then nearly all been removed or had deli¬ 
quesced. The eye was very painful, and already much injected. A large 
surface of sclerotic at the inner angle was blackened or charred, and the 
cornea was lustreless and shrivelled. 
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Following the plan suggested by Mr. Hilton, in his “ Rest and Pain,” I 
first carefully washed out the eye, then instilled olive oil freely, and to 
secure absolute rest to the injured eye, applied with the utmost care, cotton¬ 
wool compresses and a bandage both to this and the uninjured one. I 
then gave a single dose of morphia gr. to relieve the immediate pain, 
which was the only medication required during the entire treatment. 
Within an hour she was entirely easy, and remained so. Upon the fol¬ 
lowing morning, I readjusted the compresses, but as there was no pain or 
discomfort in the eye, it was thought best not to open it. 

Upon the fourth day after the injury, I opened the eye for the first time, 
and found its condition better than my best expectations, the cornea being 
clear and bright, and the conjunctiva almost normal, outside of the black¬ 
ened area. The compresses were readjusted, and left undisturbed for two 
days. Up to this time she had been free from pain, and the eye was in 
such good condition, that I thought it safe to unbandage the well one and 
did so. The result was, that although she remained perfectly quiet in a 
darkened room, and without attempting to use the eye, yet within an hour 
the injured one began to be painful, and she suffered so much during the 
night, that at my morning visit, she begged me to replace the other band¬ 
age. I did so, with the effect of giving her speedy relief. 

I give these details, in order to emphasize the point, that to be success 
ful in this treatment, it is essentia! that the uninjured eye should be ban 
daged with as much care as the other, and rendered motionless. 

In this case, both bandages were then retained until April 12th, four¬ 
teen days after the accident, when the left eye seemed quite restored, and 
all dressings were removed. The injury left no trace except a trifling 
amount of entropion. 

Case II_I. L., aged of), blacksmith, was injured in AVest Point 

Foundry, September 2Gth, 1879, by a bit of red-hot iron, about the 
size of a large grain of wheat, which struck the right eye, and partly im¬ 
bedded itself at the inner margin of the cornea. The piece of iron was 
removed in the shop, and he was seen, half an hour later, by my assistant 
Dr. AV. A Jayne, and myself. The eye was at this time very painful 
and greatly congested. Upon examination we found a charred depression 
three lines long by one and a half wide, extending horizontally across the 
margin of the cornea, and so deep that we feared it might involve its 
whole thickness. The heat had also destroyed the superficial layers of 
the cornea over a much larger surface, so that it was white and opaque 
up to a point just beyond the centre of the pupil. The injury seemed in 
all ways so serious that we believed at the time that there was little chance 
of preserving any degree of eyesight for him, and it was with some mis¬ 
givings that I determined to try the method of treatment detailed in the 
preceding case. 

By my direction, Dr. Jayne instilled a solution of atropia (gr. iij-Jj), 
followed shortly by olive oil, and then applied carefully graduated cotton 
compresses and bandages to both eyes. A small amount, of morphia was 
given during the first two or three hours, when the pain subsided, and he 
remained absolutely free from it during the whole subsequent treatment, 
with the exception of a few hours which will be mentioned later. The 
dressings remained undisturbed until the next day, when, upon removing 
them, I found the eye much less congested, and looking in all ways better 
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than I had dared to expect. Having repeated the instillation of atropia 
and olive oil, I immediately reapplied the compress and bandage as before, 
which were not disturbed again for twenty-four hours. 

This treatment was continued without variation, and with most gratify¬ 
ing results. The cornea remained perfectly free from inflammation or 
cloudiness, beyond the margin of the burned surface, and the superficial 
ulceration over this area filled up rapidly. No medicines were given, and 
no other applications made than those mentioned. The patient was given 
the liberty of the house, from the first day, but not allowed to expose him¬ 
self to the heat of the sun. 

At the end of two weeks, an attempt was made to leave off the bandages, 
the patient remaining in a darkened room. Within a few hours, however, 
the eye began to be so painful, that the dressings were reapplied, with the 
effect of giving immediate and permanent relief. At the end of the third 
week, the bandage was removed from the uninjured eye, and he was 
allowed to go about as he liked. At the end of the fifth week all dress¬ 
ings were removed, and he returned to his forge. The condition of the 
eye at that time was noted as follows. A shallow excavation, one line in 
breadth by one and a half in length, marks the point of injury. A slight 
haziness extends from this to the centre of the pupil. The remainder of 
the cornea is perfectly clear ; no congestion of cornea or conjunctiva ; can 
see even small objects readily, and with sufficient distinctness for all ordi¬ 
nary purposes. 

Case III_ C. P., farmer, aged 40, injured, October 22, 1879, by 

premature explosion of a blast. The charge was of gunpowder, and 
was received squarely in the face and eyes. Both membranoe tympani 
were ruptured by the explosion, and his face was as black as a negro’s. 
The right eye suffered most severely, receiving a large number of grains 
which were imbedded in the cornea and conjunctiva. The cornea was 
almost literally covered with powder. It was perforated at one point, and 
a portion of the aqueous had escaped. There was even uncertainty 
whether grains had not penetrated to the interior of the ball. The left 
eye had eight or ten grains in the cornea, and as many more in the con¬ 
junctiva at either angle. I did not see the case until nearly three hours 
after the injury; then having given ether, with the assistance of my asso¬ 
ciate, Dr. Jayne, I picked out as many grains as possible, under the cir¬ 
cumstances, and in the excessively poor light where I was compelled to 
work. The left eye was well freed from them, but it proved impossible 
to extract all from the right. Here the flaccid condition of the cornea, 
from escape of aqueous, added greatly to the difficulty, and some grains 
also, were too deeply imbedded to be removed with safety. The condi¬ 
tion of this eye was so bad, that w r e had little hope of saving any useful 
sight in it, and frankly told this to the patient. We were informed, how¬ 
ever, that the eye had been injured years before by a blow from a w'hip, 
so that vision was quite imperfect with it before the present accident, which 
made the loss now r threatening of less importance. 

Atropia solution was now instilled, followed by olive oil, and both eyes 
very carefully bandaged over compresses of absorbent cotton, and kept 
perfectly at rest. These dressings were changed upon the following day. 
He was very comfortable, and had taken but a single dose of morphia. 
Both eyes doing remarkably well. Atropia solution and olive oil applied 
to right eye, but only oil to the left, as pupil was well dilated. No more 
atropia was required in the left eye, and it was only used in the right 
during the first ten days. 
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The compresses were now reapplied as before and left for another twenty- 
four hours. This treatment was continued throughout the case without 
variation, and the results surpassed our most sanguine expectations. Ao 
inflammation occurred, and there was no pain from the first hour or two 
after they were dressed. 

The left eye was quite well in four or five days, but for the sake of 
controlling motion in the right, the bandage was continued upon both 
until the twenty-first day. After that, it was kept upon the right eye 
only, with very light compression, until the twenty-eighth day, when it 
was removed altogether. 

At this date, December 1st, 1872, I note as follows. The eye is free 
from congestion; cornea clear and bright, except that, at five or six points, 
there are powder stains, or small grains of unburned powder deeply im¬ 
bedded. These seem to be doing little harm, and it is not thought best to 
disturb them. The eye is rapidly becoming accustomed to light, and giv¬ 
ing no trouble. Vision is good enough for any ordinary employment; 
quite as good as before the accident. The patient insists that it is better 
than before, but he is quite certainly mistaken. 

I present these cases on account of the severity of the accidents, and the 
material variation in treatment, from that most commonly recommended. 
They would seem to illustrate well the virtue that there is in putting a 
wounded eye perfectly at rest, both to restrain inflammation, and to pre¬ 
vent corneal opacity, which friction certainly tends greatly to induce. 

Cold Spring, N. Y., Jan. 1S80. 


Article VII. 

Three Cases of Syphilitic Muscular Contraction. By Arthur Van 

Harlingen, M.D., Chief of the Skin Clinic, Hospital of the University of 

Pennsylvania. 

Although, as is known, no structure of the body is exempt from the 
influence of the syphilitic poison, yet the muscular tissues are among those 
most rarely attacked, and cases of muscular syphilis are not often recorded 
in medical literature. For our knowledge of these affections we are in¬ 
debted to various French writers, notably Notta, 1 Buisson, 2 Fournier, 3 
and Mauriac. 4 Virchow' has also written upon the subject in his treatise 
on constitutional syphilis. 

Formerly all varieties of muscular syphilis were believed to be of ter¬ 
tiary origin, but it is now known that lesions of the muscles may occur at 
any period of the evolution of the disease. The later manifestations 

1 Archives Gin. de MJd., Dec. 1850, 4e eerie, t. xxiv. p. 418. 

* Gaz. Med. de Paris, 1846, p. 211, and Tribut a la Chir. Moderne, t. 1, 1858, p. 527. 

' Lcfons sur la Syphilis, Paris, 1873, p. 718. 

* Lejons sur les Myopathies Syphilitiques, Paris, 1878. 



